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CLINICAL LECTURE. 

Clinical Lecture on Addison's Disease. 
By Epwarv Heaviam Greennow, M. D., 
/ F. R. C, P., Assistant Physician to the 
Middlesex Hospital. (Continued from p. 
177.) 

As the case upon which I have dwelt in 
the former part of this lecture is atill under 
observation, and [ can therefore only speak 
of it as Addison’s disease on the assump- 
tion (of the truth of which, however, I en- 
tertain no doubt) that the diagnosis is 
correct, I must now, in order to place the 
subject fully before you, give you the de- 
tails of Dr. Thompson’s fatal case, which 
he,has kindly placed at my disposal, and 
of which Dr. Cayley has made a thorough 
post-mortem examination. 

,M. D., aged 55, labourer, was admitted 
into Hertford Ward, under Dr. Thompson’s 
care, on the 6th of last month. He had 


been strong and hearty until e' xt three 
months before his admission. iis illness 
began without any definite symptoms be- 
yond gradual loss of strength, to such an 
extent that he could scarcely stand, and 
was compelled to give up work, and about 
Christmas to leave off going out, even for 
a short walk in front of his house. Besides 
the great debility, he by this time suffered 
also from breathlessness on exertion, nau- 
sea, frequent vomiting, and pain at the epi- 
gastrium. 

On admission, his complexion was dark, 
but less so than that of the patient whose 
case I have already described. His body 
generally had only a faint brownish tinge ; 
but the penis and scrotum were of a very 
dark blackish brown hue, as were likewise 
the cicatrices of some burns received in 
early life upon the left arm and upon the 
inner aspect of the right elbow. I should 
mention, however, that the discoloration 
was limited to the less deeply injured parts, 








Published monthly b 
Philadelphia, for One 
seribers of the “American Journal of 
Annual at gr Five Dollars, in 
are sent by matt free of postage. 


HENRY C. 


LEA, No. 706 & 708 Sansom Street, 


ollar a year ; also, urnished araturrous.y to all sub- 


the Medical Sciences,” who remit the 
advance, m which case both periodicals 


6B Inno case is this periodical sent wiless the subscription ts paid #1 om advance. 


Vou. XX1V.—11 











194 CLINICS. 


and that, in the midst of the dark patch on the 
inside of the tight elbow, was a small, well- 
defined, glistening, perfectly white cicatrix, 
about the size of a pea, where the burn had 
destroyed the deeper layers of the skin. On 
the back, also, were several cicatrices, some 
of which were discoloured, while the deeper 
ones remained of normal hue. The cica- 
trices of buboes in each groin were stained 
of a deep brown colour. On the upper 
surface of the tongue, near its edge on both 
sides, were several brownish: purple stains, 
with well defined margins, perfectly smooth, 
and neither elevated above the surrounding 
parts nor differing from them in hardness. 
The lips and buccal mucous membrane 
also presented distinct brown stains. 

As regards constitutional symptoms, the 
pulse was almost steadily 60, very feeble 
and compressible, and, fur the first week, 
the heart sounds were free from roughness. 
The respiration was feeble; and slight 
rhonchus and sibilus, with a few moist 
sounds, were heard on both sides of the 
chest. The percussion-resonance was 
slightly deficient in the upper part of the 
chest, particularly below the right clavicle; 
but there was nothing to indicate active 
disease in the lungs. 

Whilst in the hospital, the patient suf- 
fered much from retching and sickness; 
and complained of pain in the loins and 
epigastrium, frequently accompanied by 
tenderness on pressure over the jatter re- 


the left clavicle, and rhonchus and sibilus 
were heard all over the posterior part of 
the thorax. There was also marked dul. 
ness over the upper part of the chest poste. 
riorily. He had raised a few thick dark 
green sputa, several of them tinged with 
blood; and he complained of sharp pain in 
the region of the diaphragm near the mar- 
gin of the right ribs when he breathed 
hard. From this time he gradually sank, 
and expired on the 2d instant; death being 
preceded by great restlessness, retention of 
urine, wandering of mind, and groaning as 
if from pain. 

At the post-mortem examination the lungs 
were found firmly attached to the ribs by 
fibrous adhesions. Deposits of yellow 
cheeesy matter were found in the apices of 
both lungs; and these deposits were sur- 
rounded by dark consolidated tissue inter- 
sected by fibrous bands. The lungs were 
everywhere else perfectly crepitant, ‘There 
was recent pericarditis; and the right cavi- 
ties of the heart were filled with firm masses 
of yellow semi-transparent fibrin adherent 
to the musculi pectinati and chorde tendi- 
nee, and passing into the pulmonary artery 
as far as the second division. A similar 
but smaller coagulum was found also in the 
left ventricle, passing for a short distance 
into the aorta. The great omentum was 
firmly adherent to the diaphragm and the 
gall-bladder to the small intestine. The 
under surface of the diaphragm, the sur- 





gion. He had frequent cramps in the mus- 


face of the mesentery, and of the perito- 


cles of the abdomen and legs, especially } neum in front of the spine, were studded 
when he retched ; and found it easier to na with patches of gray tubercular granules 


with the knees drawn up, the cramps be 


coming worse when his legs were stretched 
out. A few days after his admission, the 
matter vomited became of a greenish colour 


and had a bitter taste. On February 14th, 
for the first time, a faint systolic murmur 
was heard at the apex of the heart, and the 
pulse fell to 52, and became extraordinarily 
weak; but a day or two afterwards rose 
again to 60. On the 19:h, he was so weak 
that he fell when he attempted to get out of 
bed; and on that day the matter vomited 
consisted of mucus streaked with blood. 
He now slept badly; and by the 22d had 


surrounded by deposits of black pigment. 
; Peyer’s glands were normal; the kidueys 
were slightly granular. 

Both suprarenal capsules were enlarged 
and -nodulated, the right being much the 
larger. The fibrous envelopes were much 
thickened; and that of the right capsule 
firmly adherent to the diaphragm. On 
section, no traces of cortex or medulla were 
discoverable; but the whole of both organs 
had been converted into material which to 
the naked eye had precisely the appearance 
of tubercle. : 

Under the microscope, a section of one 
of the discoloured patches from the tongue 








entirely lost his appetite. The retching 
continued ; and there wasa distinct cadaver- 
ous odour about his person. On being 
raised up in bed for examination of the 
chest, he became very faint and sick. On 
this day, fine crepitation was found below ' 


showed deposits of brown pigment arranged 
in irregular masses in the papille; the su- 
perficial layers of epithelium covering them 
being quite free from. discoloration. I 
may here observe that the deposit of pig- 
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ment in the skin giving rise to the disco- 
loration of Addison’s disease is situated, 
as a rule, entirely in the rete mucosum, the 
epidermis and the true skin remaining ge- 
nerally unchanged. ' 

You will have observed that this case 
presents the same general features as the 
former one; namely, gradually progressive 
asthenia and gastric irritability, attended by 
discoloration of the skin and of the mu- 
cous membrane of the mouth. In both 
cases, also, old tubercular deposits in a 
quiescent state were found in the lungs. 
This is quite in accordance with general 
experience; for tubercle in the lungs or 
other organs has been found associated 
with Addison’s disease in a majority of all 
the g cases published. To the black 
discoloration round the patches of tubercle 
on the peritoneum in the last case, I attach 
no importance beyond that of their afford- 
ing proof of the very chronic character of 
the tubercle in these situations; for the 
same appearances have often been observed 
in chronic tubercular affections of the peri- 
toneum, in cases in which the suprarenal 
capsules have been found quite healthy. 
Indeed, several foreign.writers are of opin- 
ion that the discoloration found in Addi- 
son’s disease is due, not to the peculiar 
morbid change in the capsules, but to the 
general tubercular disease which is fre- 
quently associated with it. It is quite true 
that, in very chronic phthisis, there is occa- 
sionally a dusky hue of skin; and I have 
lately pointed out to many of you two 
such cases under my care; but this dis- 
coloration in phthisis is comparatively 
rare, and, when it does exist, is wanting in 
all the characteristic features of the disco- 
loration peculiar to Addison’s disease. 
Moreover, it is just those cases of Addi- 
son’s disease which are complicated with 
advanced phthisis in which the discolora- 
tion of skin is most frequently absent ; 
whereas, if the theory to which I have re- 
ferred were correct, those are precisely the 
cases in which we ought to find it the most 
invariable and most strongly marked. The 
adhesion of the right capsule to the dia- 
phragm and the thickening of the connec- 
tive tissue round both capsules in Dr. 
Thompson’s case afford conclusive evi- 
dence of there having been inflammation 
in those paris, although the post-mortem 
examination has revealed no obvious cause 
for it, such as the caries of the spine, which 
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I feel assured will be found in the case of 
C.S., the patient now in Founder Ward. 
Doubtless some of the symptoms presented 
by Dr. Thompson’s patient were due to 
the other diseases under which he was also 
labouring ; but this in no way invalidates 
the currectness of the diagnosis as regards 
Addison’s disease, which was made on the 
day of the patient’s admission, and was 
proved to be correct a month afterwards by 
post-mortem examination. A few days be- 
fore death an unpleasant cadaverous odour 
was observed about this patient’s person. 
This peculiar symptom has been. noticed 
before in Addison’s disease, both by myself 
and by other observers. In my experience, 
it is a sign of the approach of death, which 
has invariably taken place in the course of 
a few days after its appearance. 

The discoloration is quite characteristic 
in both the cases I have related; though it 
is most intense in Dr. Stewart's case, which 
you can still see for yourselves. Some- 
times, however, the discoloration of skin 
is faint, and insufficient to suggest the na- 
ture of the disease from which the patient 
is suffering.- It has happened to me on 
two occasions to be led to diagnose Addi- 
son’s disease by the constitutional symp- 
toms alone, aided by the circumstance that 
there was no other discernible disease to 
account for them; and I have then had to 
look closely for the slight discoloration of 
skin in order to confirm my diagnosis. This 
occurred, in fact, with regard to the case 
which I mentioned, at the beginning of this 
lecture, as having been recently in the hos- 
pital under my own care; and, as it seems 
to show the at least temporary efficacy of 
treatment in this disease, I shall devote a 
few minutes to giving you some particulars 
of it. 

J. D., aged 43, park-keeper, became an 
out-patient under my care on the 17th of 
last November. He had had ague some 
years before coming under observation ; but 
had been otherwise healthy until about five 
months since. He had suffered much during 
that period from pain in the loins, especi- 
ally on the right side, and fram pain and 
ightness in the epigastrium, for the relief 
of which he had applied a small blister to 
the part three montbs before his admission. 
He had also suffered from vertigo; and lat- 
terly from nausea, retching, and vomiting. 

On admission, he had a languid, ex- 
hausted aspect; his pulse was extremely 
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feeble; he was short of breath, and mani- 
festly very ill; but there was no emacia. 
tion, nor any obvious evidence of local or 
constitutional disease. He had a trouble- 
some catarrhal cough, but without any 
physical signs of pulmonary disease; his 
tongue was clean; bowels confined; and | 
urine normal. 

From the absence of any other cause for 
his peculiar symptoms, I was at once led to 
suspect the existence of Addison’s disease, 
and to seek for discoloration of skin in 
corroboration of my suspicion. I then ob- 
served that the face and back of the neck 
were slightly dusky, as were also the hands 
and arms as high as the elbows. The part 
on the epigastrium where the blister had 
been applied three months before was 
deeply discoloured; and on the left clavicle 
there was a yellow-brown stain, about an 
inch in length, evidently corresponding to 
the cicatrix of some slight wound. These 
last features of the discoloration decided 
me in the opinion that the case was one of 
Addison’s disease. With these exceptions, 
however, the skin was still fair, and free 
from pigmentary deposits. The buccal 
mucous membrane presented several brown 
stains in places which had apparently been 
irritated by the teeth; but the margins of 
the lips were unaffected. 

J. D. continued an out-patient until De- 
cember 29th, when he was admitted into 
Hertford Ward. His cough had abated, 
and he had lost the sickness for some time ; 
but on the 20th of December he had been 
attacked with severe pain in the epigas. 
trium, together with loss of appetite, nausea, / 
and breathlessness. These all continued 
at the time of his admission. His hands ; 
were cold ; his pulse thready and compressi- 
ble; respiration hurried; and he had a con- 
stant inclination to yawn and stretch His 
face, hands, and nipples were manifestly 
darker; and several dark specks, of the 
size of freckles, had appeared since he was 
first examined, but all on the previously 
discoloured parts of the skin. While in 
the hospital, he had slight cough, raising a 
thick, dark, scanty mucus. His pulse re- 
mained feeble; and he still had pain in the 
left hypochondrium, but was better in both 
respects while in the recumbent posture. 
He left rather suddenly in consequence of 
the shock occasioned by the deaths of the 
patients in beds on either side of him on 
two successive days; but he has continued 
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under treatment up to the present time. He 
is now decidedly stronger, and has: been 
able to resume his occupation; but he still 
presents, though in a mitigated degree, the 
same constitutional symptoms and the dis- 
coloration of skin is becoming gradually 
more general and its characteristic features 
more strongly marked. 

These circumstances leave no doubt 
whatever on my mind as to the existence of 
Addison’s disease of the suprarenal cap- 
sules; and, although the patient may, with 
great care and suitable treatment, be 
propped up for an indefinite time, he must 
always be considered as in imminent dan- 
ger of a breaking down under any powerful 
depressing influence. Even an unusually 
severe day’s work, or a slight attack of 
diarrhoea, might suffice to upset the balance 
and lead-to a speedily fatal issue of the case. 
Nevertheless, he has unquestionably bene- 
fiied much from the means used; for when 
he came into the hospital he was becoming 
so rapidly worse, that it seemed probable 
he would die in a few days; and he not 
only improved much before he went out, 
but continued to do so afterwards at home, 
and has not yet relapsed. 

The other case which I mentioned as 
having been in the hospital under Dr. 
Thompson’s care, and which has remained 
under my observation ever since, has fol- 
lowed so very similar a course, that I shall 
read you a brief history of it, before pro- 
ceeding to point out the mode of manage- 
ment which I have hitherto fouud most 
successful in delaying the progress of the 
malady. 

E. B., aged 26, needlewoman, was ad- 
mitted into Northumberland Ward in March 
1865. Dr. Thompson asked me to exa- 
mine her on the day of admission. Ten 
years before, she had hurt her hip, and had 
been cupped ; but she had been in generally 
good health, and had worked hard until 
November, 1864. She then began to fall 
asleep over her work, to have frequent at- 
tacks of vomiting, and to suffer from gas- 
tralgia, and from breathlessness and palpi- 
tation on exertion. About Christmas, her 
friends noticed that her complexion was 
becoming darker. On admission, her pulse 
was exceedingly small ; and she complained 
much of lassitude and of vertigo when she 
moved about, or even raised hereelf sud- 
denly in bed. She had no appetite, but 
constant thirst and craving for cold water. 
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Her respiration was quick and shallow, 
with a tendency to yawning. There was 
slight dulness on percussion immediateiy 
below the right clavicle, and considerable 
tenderness.on pressure ih the right hypo- 
chondrium. Her face was generally dusky, 
with ill-defined patches of a darker brown 
on the forehead and cheeks; the conjunc- 
tive, as usual in this disease, remaining 
white. The chest was dusky; the nipples 
and areola intensely brown; and the mam- 
me atrophied—a circumstance I have ob- 
served in other females suffering from this 
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and causes of the disease, the means of 
treatment at our disposal are as yet unfor- 
tunately scanty. The remarkable asthenia, 
however, by which the disease is charac- 
terized, the constant tendency of the pa- 
tients to succumb under any powerful 
depressing influence, and the strong evi- 
dence as to the disease being frequéntly a 
result of surrounding irritation, are facts 
which clearly indicate the necessity for 
tonic treatment and nutritive diet, the 
avoidance of all causes of depression, and 
the great value of rest and of such thera- 


disease. The cicatrices of the cupping- {peutic agents as may relieve the vomiting 


marks on the hip, and of a burn on the 
right elbow, were stained brown; and 
there was a dark line nearly round the ab- 
domen, corresponding to the line of pressure 
of a string belonging to her dress. Here 
you will recognize the same train of symp- 
tome and the same characterisfic features of 
discoloration of skin which I have described 
in the other cases. This patient improved 
very much in the hospital, and left it at the 


end of some weeks, for the Convalescent } 


and other exhausting symptoms and tend to 
invigorate the general health. Prolonged 
rest in bed, and subsequent avoidance of 
fatigue, or indeed of much bodily exertion 
or mental strain of any kind, have formed 
essential parts of the management in all the 
cases which have improved for a time under 
my observation. The use of drastic pur- 
gatives should also be scrupulously avoided 
in these cases. Constipation is more com- 
mon than otherwise in Addison’s disease ; 


Institution at Walton-on-Thames. On her? but, unless it be very extreme, I think it 


return home, she discontinued the treat- 
ment, and resumed her work, but fell off 
again in a month or two; and, on being 
sent to in haste, I found her one night lying 
exhausted, cold, almost pulseless, sighing 
and yawning, retching at every movement, 
and complaining of intense pain in the 


better to abstain from interference than to 
risk the dangerons depression which often 
follows the administration of aperient medi- 
cines. Many of you will recollect the case 
of E. W., a young girl who died under my 
care in Murray Ward of Addison’s disease 
somewhat more than a year ago, and whose * 


hypochondrium. In fact, she seemed aimost 3 fatal seizure appeared to have been brought 
dying; and I brought her at once to the;on by the effects of a dose of calomel and 
hospital, where, however, she again rallied, jalap given her by her mother. 
and was again discharged at the end of aj _ As regards diet, the only plan is to give 
few weeks, in a greatly improved condition. ? nourishing food of whatever kind the pa- 
Soon after leaving the hospital she married, $ tient’s stomach can best bear, and this will 
and continued tolerably well for some? probably vary more or less in every case ; 
months, but is now once more under my } substituting milk, eggs, jellies, oysters, 
care as an out-patient, suffering, though in} and the like, for the stronger diet of meat 
a less intense degree, from her former? or soups, when the stomach cannot tolerate 
symptoms; and the discoloration of her these latter. 
skin has certainly become deeper during} For the relief of the nausea and vomiting, 
the interval. Her hair, originally of a$ice, soda water and brandy, chloroform or 
dark brown colour, has also gradually creasote, bismuth and effervescing medi- 
changed to black, and has become very }cines, with citrate of iron, have each in 
coarse. turn proved useful in my hands; and, again, 
{t seems to be unquestionable, from the? each at times has failed to effect any good 
history especially of this last case, that purpose. After the sickness has abated, 
Addison’s disease, although incapable of? decided benefit sometimes attends the ad- 
cure, is yet in some degree amenable to} ministration of chalybeates and cod-liver oil 
treatment in respect of delaying its progress, § or glycerine. In the last two cases I have 
unless the illness have already arrived at ifs} related to you, cod-liver oil disagreed with 
later stages. Owing, no doubt, greatly to‘ the patients; but glycerine, in doses of two 
our still imperfect knowledge of the natore? drachms, combined with fifteen or twenty 
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minims each of spirit of chloroform and of 
the tincture of sesquichloride of iron of the 
London Pharmacopeia, has been of great 
service. I speak positively on this point, 
because in each case the patients on several 
occasions having discontinued the medicine 
as soon as they felt better for it, have then 
fallen off, and, on applying to me and re- 
suming its use, have in a week or ten days 
begun to improve again without any other 
simultaneous change in their treatment or 
circumstances, 

Little as this is, it is yet all that I can 
tell you from my own practical experience 
on the subject of treatment; and I shall 
now only detain you for one concluding 
remark. You may be surprised inat I have 
chosen to base my lecture on four cases of 
Addison’s disease, of which only one has 
passed the crucial test of a post-mortem? 
examination ; but I have done so purposely, 
because I have little doubt that in one at 
least of the other three cases we shall soon 
have the opportunity of verifying the diag- 
nosis and of thereby proving the reality of 
the relation between the symptoms I have 
described and. Addison’s disease of the 
suprarenal capsules—a relation of which I 
am myself as firmly convinced as I am of 
the relation between the physical signs of a 
cavity in the lungs or of incompetency of 
the mitral valve and the diseases which 
* they respectively indicate.—British Medi- 
cal Journal, July 14, 1866. 











HOSPITAT. NOTES AND GLEANINGS. 


Pyemia in Dresden Hospitals.—Mr. A. 
Bruce, who spent a couple of weeks in the 
Dresden Military Hospitals, after the Battle 
of Kéniggritz, gives (Lancet, Aug. 25, 
1866) some interesting particulars of his 
observations there. Pyzmia, he says, was 
‘*the scourge of the hospital. Of all the 
post mortem examinations I had the oppor- 
tunity of making, there were but few in 
which the patients were found to be non- 
pyemic. The majority presented most 
typical and most terrible examples of me- 
tastatic abscesses in lungs or liver, more 
frequently in the former than in the latter; 
but when they did occur in the latter organ, 
they generally attained a far greater magni- 
tude. In one case, the entire organ was 
completely riddled with abscesses. These 
sometimes appeared to follow the branches 














of Dr. Mapother. 
she had worked for ten hours daily; her 
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of the portal vein, presenting on section a 
remarkably arborescent appearance; the 
suppurating lobules had in such cases a 
dark spot in the centre. Abscesses ap- 
peared with almost equal frequency in the 
two lungs: most frequently in the posterior 
bases, and possibly more often in the right 
than the left lung. The position of these 
abscesses was marked on the surface by an 
indurated and elevated mass, surrounded by 
a ring of hemorrhagic effusion. In some 
cases it would seem as if suppuration had 
subsequently taken place outside this ring ; 
thus there was an outer zone of grayish- 
green pus, then a zone apparently of dark 
altered blood, inclosing the ordinary me- 
tastatic abscess or slough. Decomposition 
advanced so rapidly in these cases that 
even when the post-mortem was made 
whilst the body was still warm, the blood 
in the liver and other organs was found to 
be aerated and loaded with gas-bubbles. 
An abscess was once found in one of the 
papillary muscles ‘of the left ventricle of the 
heart. They were rarely found in the 
spleen, and not once in the kidneys.”” * * * 
‘* Few things surprised me more than the 
small quantities of stimulants given by the 
German surgeons. Even in cases of pro- 
fuse suppuration, low forms of erysipelas, 
pyemia, &c., they give no brandy, and only 
moderate quantities of red wine (claret). 
This seemed to me to be a fatal error; and 
several cases would, I feel assured, have 
done better under a more actively stimu- 
lating treatment. Even with the enlightened 
views of the German school of pathology, 
there is still much of the old prejudice with 
respect to the nature of inflammation.” | 
Hysterical Tetanus.—Reported by Dr. 
Betcuer. C. B., et. 16, by occupation a 
milliner, a resident in Dublin, and unmar- 
ried, was admitted into St. Vincent hospital 
on the 22d of March, 1866, under the care 
Previous to admis-ion 


menstrual functions were in general regular, 
though obstructed at the above date; and 
she was perfec'ly healthy in other respects. 

The immediate cause of her admission 
was the occurrence of a slight punctured 
wound, which was to be seen between the 


thumb and first finger of the right hand, and 


was occasioned by one point of a small pair 
of scissors. This happened on the 16th 
March. Withinten minutes after the occur- 
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it; 2d, to lessen the risk of the occurrence 
of secondary hemorrhage. The first of 
these objects was not attained in either of 


rence of the accident, she began to experience 
a gradually extending sensation of stiffness 
in the biceps muscle of the right arm. On 
the night of the 19th March, the rigidity : these cases, since inflammation took place in 
extended to the muscles of the neck. ‘the track of the wound. As regards the 
On admission on the 22d of March she’ other point, however, thé condition of the 
could scarcely walk up staire to her bed ;’ artery after death in the fatal case must be 
her body was bent to the right side ; her left ; considered favorable. The coats were not 
leg was also affected and her hip was sore. ‘ eut through; cir@ulation had been stopped 
Her pulse was 120. She was directed to: by lessening the calibre of the vessel. Mr. 
take one-eighth of a grain of extract of bella- } T. Pick, pathological registrar, has obliged 
donna in a pill every four hours; also to} us with notes of the first case :— 
have ice applied to the spine and the back; George H——, aged fifty-one, painter, 
of the neck for six hours, and to have a‘ admitted into St. George’s Hospital, under 
turpentine enema twice. In the evening {the care of Mr. Pollock, on the 11th of 
her pulse had fallen to 68. The pills were} September, 1865. Six months ago he 
continued up to the night of the 23d. She} fancies he strained himself while opening 
was also allowed beef-tea and four ounces of ‘ some sheets of lead, for he felt pain in the 
wine. Onthe 24th I saw her a second groin at the time, and the following morn- 


time. She was then better; was not taking 
any medicine, and her diet was mainly com- 
posed of tea, eggs, and beef-tea. She now 
has the globus hystericus in the throat, and 
feels great difficulty in swallowing, though 
not by any means so much as she felt at the 
time of her admission. The local treat- 
ment of the wound was simply poulticing. 

March 28th. On the 26th and 27:h she 
could scarcely swallow anything. She is 
now a little improved in this respect ; but 
her throat is still much complained of. 
Pulse 92; tongue clean. She has pain in 
the arm, butfnot in the thumb, She also 
has pain in the abdomen which had sud- 
denly become tympanitic, The wound is 
now healed. For this symptom turpentine 
enemata were ordered. 

April 4th. This day I saw the patient 
sitting up by the fire. She still has the 
globus hystericus with difficulty of swallow- 
ing ; but she has not had any medical treat- 
ment beyond the local application of a 
liniment composed of linimentum saponis 








ing he noticed a pulsation in this situation. 
He has continued his work since ‘‘ on and 
off,’’ and a week ago he noticed a swelling 
at the seat of pain. 

On admission there was a circumscribed, 
pyriform swelling in the right groin, about 
three inches long by two broad. It was 
situated under Poupart’s ligament, and ex- 
tended from about one inch above, to two 
inches below it, in the course of the femoral 
artery, from which it could not be moved. 
There was a very distinct and forcible pul- 
sation, consisting of a dilatation from above 
downwards; there was no distinct bruit to 
be heard. Pressure on the external iliac 
above the tumour almost, but not entirely, 
stopped the pulsation. The tumour could 
be emptied by pressure, but speedily re- 
filled. Pulsation was much stronger in the 
posterior tibial of the left side than the 
right. There was a slight aortic murmur 
with the systole of the heart. 

Sept. 14.—The patient having been 
placed under the influence of chloroform, a 


with opium.— Medical Press and Circular, ’}semilunar incision was made ‘just above 


April 11, 1866. 


Aneurism of External Iliac Artery; 
Ligature of Vessel with Silver Wire; 
Death from Bronchitis.—The plan adopted 
in the two following cases was new to this? manded the circulation in the tumour. The 


country, although it has been employed, 
we believe, in one case in America. Two 
objects were aimed at in the substitution of 
silver for silk or hemp in the ligature; 1st, 
to encourage healing of the wound by the 
first intention, never altogether practicable 


where the end of a ligature passes through 


Poupart’s ligament, and, the various layers 
of the abdominal wall having been cut 
through, the artery was exposed. It was 
then encircled by a loop of silver wire, 
which was tied; this completely com- 


ligature was cut off short, and the wound 
brought together with silver sutures. 


15th.— Last evening he complained of 


pain in the belly; it however soon passed 
off, and he slept pretty well. He now com- 
plained of- rheumatic pains in both knees 
and ankles, otherwise he was comfortable. 
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Pulse was 120, full; skin warm; tongue ?liteal space of the right leg, which was re- 
white. The wound was perfectly quiet, $ lieved on his sitting down, but was greatly 
and the leg, which had been swathed in {augmented in walking or moving the leg at 
cotton wool, was warm. About noon he?¢:!l. The heart-sounds are natural, and he 
began to complain much of cough, and his 3 has never suffered from any illness except 
countenance began to assume an anxious} the accident above mentioned. 
expression. Mucous rales could be heard} On admission, there was a large, egg- 
over both lunge. shaped, pulsating tumour, about the size of 
16th.—His pulse was 136, thrilling; res-$an ordinary fist (larger from above down- 
pirations 44 in a minute ; mucous rales over} wards than from side to side), situated in 
‘both lungs. The wound looked quiet; no? the popliteal space of the right leg On 
redness, but a little discharge. The tumour $ applying the stethoscope, @ distinct ar 2- 
was consolidated. ‘T'he foot felt extremely ?rismal bruit covld be heard. The pulsa- 
hot, and there was a diacoloured vesication$ tion of the post-tibial artery was weaker 
on the top of the great toe. than in the left leg. 
17th.—He lay in a semi-conscious state, On Nov. 2d. Mr. Holmes first com- 
with extreme dyspnoea. Respirations 54 in} menced flexion of the limb for two days; 
a minute; pulse 128, running; mouth dry ;? but on account of the severe pain it caused 
tongue dry, brown, and furred; skin hot;$the patient, it was discontinued, without 
face flushed. There was considerable diffus-;any marked improvement having taken 
ed cellular inflammation around the wound, $ place. 
and a hard, brawny place in right flank; Nov 4.—Digital pressure was tried for 
skin over it of a dusky red. The spot on} fourteen hours; but this again caused such 
the toe was rather less discoloured. An$severe cramping pains, that it was discon- 
incision was made into the inflamed cellular 3 tinued. Some little deposit had, however, 
tissue, and one of the sutures was removed $ commenced in the sac, and the tumour was 
from the wound. He wes ordered brandy. rather more circumscribed. 
‘His breathing became more and more op-? 6th to 14th.—The tourniquet was applied 
pressed, and he died the same afternoon. for periods of three to six hours daily, with 
On examining the parts after death, there? marked benefit, the tumour being much 
was found to be a tubular dilatation of the $ more circumscribed and consolidation evi- 
whole calibre of the external iliac artery {dently going on. 
.just at the point where it becomes femoral.} 16th.—The tourniquet w& discontinued 
The aneurism was about the size of a peach, § on account of the parts of the thigh becom- 
and on its lining wall was a very consider- 2 ing, so lax and the artery so movable that 
able deposit of laminated fibrin, whilst its $it was constantly becoming displaced. 
centre was occupied by a clot. About an’ Various forms of compression were tried 
inch above the aneurism the vessel was} in succession, but none were found appli- 
tightly embraced by a silver ligature, which, cable, The patient then learned to com- 
however, had not in any way cut through } press the artery himself, but it produced no 
and destroyed the coats of the artery. The‘ visible effect. Then the aid of fellow- 
vessel between the ligature and the aneur- } patients, assisted by the students, was called 
ism, as well as above the ligature for some? in to compress the artery for twenty min- 
distance, was filled with decolorized clot, } utes out of each half hour during twelve 
which was partially adherent to the lining’ hours per diem. At first, this was thought 
membrane of the vessel. No other parts to be producing coagulation rapidly; then 
were examined.— Lancet, Sept. 22, 1866. } the disease seemed stationary, but the bruit 
_ always continued as loud as ever. At length 
Popliteal Aneurism ; Ligature of Femo-} it became evident that the tumour was in- 
ral Artery with Silver Wire; Recovery.—; creasing in size along the popliteal space of 
J. W——, aged forty-three. In 1862, whiles the femur, and then it was determined to 
carrying a piece of timber, he fell with his} tie the vessel. 
leg under him, and strained his knee, for} Accordingly, on Dec. 28th, Mr. Holmes 
which he was laid up for fourteen weeks.’ cut down upon the femoral artery at the apex 
About a fortnight before admission hes of Scarpa’s triangle, and ligatured it with 
noticed a kind of jumping pain in the these: silver wire. The wound was sewn up with 
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three silver sutures, the leg wrapped in; the face and hands, wae cold, inelastic, and 


cotton wool, and a bandage of flannel bound 
round it, 

29th.—Pulse 126, thready. Passed a bad 
night. Leg painful; wound healthy; no 
pulsation in tumour. 

30th.—Pulse 116; tongue cleaner; foot 
quite warm, no pulsation in tumour, which 
is smaller; slight redness and tenderness at 
the upper and inner border of wound. 

31st.—Pulse 96; wound red, but not so 
hard or tender; foot warm; tumour smaller 
and more consolidated. 

Jan. 2.—Pulse 88; wound probed, and a 
large qnantity of pus let out; linseed poul- 
tice to be applied. 

4th.— Wound nearly healed; no more 
pus exuding; tumour consolidated. 

12th.—The woufd is quite healed. The 
patient to get up. There is a good deal of 
thickening about the ligature, owing very 
likely to an effusion of lymph. 

22d.—The tumour is gradually decreasing 
in size, and he can walk witha stick. He 
is to go into the country for a month. 

June 23.—He was seen by Mr. Wilson, 
who remarks: —“ The thickening about the 
ligature has disappeared. There isa tumour, 
about the size of an egg, in the popliteal 
space, very hard. No articular arteries can 
be detected about the joint. He still keeps 
the leg wrapped up in a flannel bandage, as 
he says it always feels cold. He is able to 
walk e considerable distance without limp- 
ing, and has been at work for the last three 
months, and is now doing very heavy work, 
—viz., pulling down a house.”’—Jbid. 
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Treatment of Cholera by Hypodermie In- 
jections of Warm Water. By Hermann 
Briaet, M. D.—M. S., a widow of 44 years, 
had, since the outbreak of the present epi- 
demic, been very much engaged in nursing 
cholera patients. On the 26th of August 
she did not feel quite well; and about one 
o’clock A. M., on the 27th, she was severely 
attacked by cholera, vomited very much, 
was purged severely, and subjected to vio- 
lent cramps. In that condition she was re- 
ceived on the 27th into the cholera ward of 
the London Hospital. She was a well made 
woman, strong and muscular. The eyes 
lay deep in the orbits, and had a very dis- 

















wrinkled; the nails blue. The patient was 
extremely thirsty, frequently vomiting and 
purging, and up to twelve A. M., at which 
hour I first saw her, scarcely a few minutes 
free from cramps, so that she was constantly 
screaming with pain. The epigastric region 
was particularly painful. The case was, in 
the opinion of the house-surgeon, as well as 
of the matron, one of the worst which had 
been admitted into the hospital during the 
epidemic. 

Temperature on admission, 36 3° cent. ; 
pulse 112, very small, scarcely perceptible; 
respiration 22 ina minute. At two o'clock 
P.M. the temperature was 35.6° cent., pulse 
96, respiration 24; at six P.M. temperature 
35.9° cent.; and at eleven P. M. tempera- 
ture 36.0° .cent., pulse 104, respiration 22. 
On the following day, at six A.M., the 
temperature was 53.8° cent., pulse not per- 
ceptible, respiration 23; at eleven A.M. 
temperature 35.5° cent., pulse not percep- 
tible, respiration 30; at four P. M. tempera- 
ture 34.9° cent., pulse not perceptible, re- 
spiration 36. 

After examining the patient, I proceeded 
to inject warm water hypodermically. This 
operation was performed much more easily 
than I had imagined. In the calves, thighs, 
arms, and epigastric region seven ounces 
of water were injected, and so rapidly 
absorbed that I did not even find it neces- 
sary to put a piece of plaster to the little 
wounds caused by the syringe. « Immedi- 
ately after the completion of the injection 
the cramps ceased entirely, and did not re- 
turn till the death of the patient. According 
to the report of the matron the thirst was 
also diminished, and the patient remained 
longer without asking for drink than she 
had done before the injections; the pulse 
became likewise more perceptible, and was 
reduced from 112 to 96. At half-past five 
o’clock P. M. I again injected four ounces 
and a half of warm water, and, according 
to the report, the vomiting and purging 
were not so frequent; but, as shown above, 
the principal sign—namely, the temperature 
—not only showed no improvement, but a 
decrease. 

On the 28th, the general appearance of 
the patient was worse; vomiting and purg- 
ing became, towards the morning, again 
more frequent ; and the skin was very cool, 
and void of elasticity. I injected five ounces 


tinct dark circle. The skin, particularly of 3 of water, and the absorption still took place 
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rapidly. Inthe course of the day the ex- 
pression of the eyes became staring, the 
collapse increased, and the patient sank at 
about six P. M. 

This case, although it ended fatally, af- 
fords some points of very great interest. 

1. It has not been known hitherto that 
such large quantities of fluid could safely be 
injected hypodermically. 

2. It is of great importance to know that, 
even in collapse, and when the stomach 
steadily refuses to retain its contents or any- 
thing that has been introduced into it, the 
skin is capable of absorbing fluids and bring- 
ing them into the current of circulation. Of 
that fact use may be made in other diseases, 
and nutrition carried on artificially till the 
alimentary tract is brought into a better 
condition. 

3. Experiments have been made to carry 
out the idea just mentioned by injecting 
broth and other fluids, as much as a pint at 
one spot. Such a method is physiologically 
not justifiable, and, therefore, will scarcely 
be crowned with success; on the contrary, 
it causes inflammation of the respective 
parts and gangrene of the skin, whilst in- 
jection of a considerable quantity of fluids at 
different spots, and of about twenty or 
thirty minims at a time, may be practised: 
without causing any considerable pain, and 
with the certainty of the separate small 
quantities of fluid immediately being ab- 
sorbed and carried into the circulation. 

4. In the case described above the injec- 
tion of seven ounces of water was effected 
in about an hour and a half; but, to per- 
form that operation in a shorter time, I had 
an instrument manufactured by Messrs. 
Krohne & Sesemann, of Whitechapel Road, 
which I call an ‘‘injector,’’ and by means 
of which several ounces and even a pint of 
fluid may be conveniently injected hypoder- 
mically, according to the principles I have 
stated, in a very short time. 

5. Should I have further opportunity of 
continuing this kind of treatment, the solu- 
tion which I would choose for injection 
would be one containing 4 per cent. of 
phosphate of soda and } per cent. of com- 
mon salt, that being the chemical composi- 
tion of the rice- water evacuations as analyzed 
by Kletzinsky. 

6. Hypodermic injections, as I learn from 
several communications made to me after 
my short paper in the Lancet of 25th Aug., 
have been recommended also by different 


CHOLERA. 





authors on the continent, and particularly 
by Dr. W. M. Gunning, of Amsterdam ; 
and it really seems that this method, when 
properly applied, will at all events enable 
medical men to act more surely, and there- 
fore more energetically, against the disease. 
—Lancet, Sept. 29, 1866. 


Nature of the Supposed Choleraic Poison. 
—Dr. Junivs Autavs observes: ‘* Some 
experiments which were lately made by 
Professor Horn, of Munich, seem to bring 
us a step in advance in our efforts to deter- 
mine the nature of the choleraic poison. 
He connected the prime conductor of an 
electrical machine, the plate of which had 
a diameter of not less than three feet, with 
one end of a copper-wire, the other end of 
which was put into a tumblerful of water. 
The machine being put in action, this water 
was promptly ozonized. On the other 
hand, it was found that if one end of the 
wire was connected with the cushions instead 
of with the plate, so.as to receive negative 
electricity, the water was impregnated with 
acyanide. A person who frequently smelt 
at this water, and drank some of it, was 
seized with symptoms of severe cholerine, 
which were, however, quickly arrested by 
drinking some of the ozonized water. In 
presence of these experiments it seems to 
me very important that the drinking-water 
of our present cholera fields should be ex- 
amined for cyanides, more especially as 
there is considerable analogy between the 
symptoms of cholera and those of poisoning 
by cyanides. Many facts which have been 
brought to light by previous experience 
might be satisfactorily explained by assu- 
ming the choleraic poison to be a cyanide. 
Thus we know that water which has been 
boiled does not propagate cholera, which 
might thus be accounted for by the circum- 
stance that all cyanides, when heated in the 
presence of water, are destroyed. Again, 
the undoubted efficacy of sulphuric and 
other acids in arresting the premonitory 
symptoms of the disease might be explained 
by the power mineral acids possess of decom- 
posing cyanides; and the failure of acids in 
the fully-developed disorder might be seen 
to depend upon the fact that acids, as such, 
only reach the alimentary canal, but not the 
blood. Lastly, we know that after storms, 
when the air is strongly ozonized, a decrease 
of cholera generally takes place; probably, 
again, owing to ozone decomposing the 
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eyanic poison. Might we not, therefore, in 
view of the failare of all methods of treat- 
ment hitherto adopted, emp!sy ozonized 
water as an antidote in the treatment of 
cholera? And might we not use means of 
artificially ozonizing the air of our present 
cholera districts ?’’—Lancet, Oct. 6, 1866. 

Preparations for Cholera.—A French 
prefect wrote to one of the mayors of his 
department advising him, as the cholera 
had broken out in- the district, to take all 
the necessary precautions. After some time 
the mayor wrote to say that he had taken 
all the proper steps, and upon the prefect 
sending to see that they were effectual, he 
found that the only preparation the mayor 
had made consisted in having a large num- 
ber of graves dug in the churchyard.—Lan- 
cet, Sept. 29, 1866. 

Progress of Cholera. Great Britain.— 
“The cholera matter,’’ says the Registrar- 
General in his last weekly return, ‘‘is now 
diffused very equally all over London, and 
2a the waters of the upper Thames, of the 
Lea, and of the wells become infected, the 
utmost exertions of the authorities will be 
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required to insure its decline.’? By whatever 
mode the disease has been disseminated, we 
cannot help feeling that possibly, if more 
energy had been exhibited at the outset by 
the authorities, and, above all, if the popula- 
tion had been more intelligent and less apa- 
thetic, we should not now be lamenting a 
stationary, instead of a declining, course of 
the pestilence. 

Two things are clear—first, that at its 
birth the present outbreak was restricted 
almost exclusively to one locality ; in fact, 
it was essentially a local epidemic, whose 
origin has been explicitly defined, and is 
now probably everywhere tacitly accepted 
as determined; and, secondly, that in the 
course of a few weeks the localized charac- 
teristics of the epidemic have disappeared, 
and it is now become general throughout 
the metropolis, although, happily, in a 
greatly modified degree of virulence. The 
following table, showing the distribution of 
the deaths during each week of the epidemic 
period down to the latest date, will best 
illustrate the nature-and time of the transi- 
tion in its character, and will be useful as 
an authentic record of the progress of the 
disease :— 





Weeks ending 





Groups or Districts. 


s 
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Lonpoy . . 


West districts . 
North districts . 
Central districts 
East Districts . 
South districts . 
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Lonpox 


West districts 
North districts . 
Ceniral districts 
East districts 
South districts . 





























It will be observed that in the thirteen‘ crease from 32 deaths by cholera in the-week 
weeks from its first serious appearance in} ending July 14 to 346 in the next week as- 
London cholera has carried off 4714 per- % sured us that we were in for a strong fight 
sons, and diarrhoea 2298. The sudden in-} with the old foe; another seven days saw 
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the deaths trebled, and in the week ending 
4th August 1053 deaths were recorded, of 
which number 916 occurred in the eastern 
group of districts. This was the maximum 
point of the epidemic, and for the succeed- 
ing five weeks the deaths exhibited a satis- 
factory diminution ; but there unfortunately 
we are met by an increase which has had 
the effect of throwing us back, so that we 
are now in about the same position as we 
were a month ago. And with regard to 
the distribution of these deaths, the facts 
are very striking, as showing the gradual 
diffusion of the disease from its original 
centre. In the week ending August 4 
there were, as we have said, 1053 cholera 
deaths registered, and 916 of them happened 
in the east districts: this gives a percentage 
of &7 deaths in one specific locality. 

.Of the other tities and towns included in 
the Registrar-General’s weekly return, 
Liverpool, as ranking only second in im- 
portance to London, merits a passing re- 
mark upon the diminished number of deaths 
from cholera in the last week, which were 
116, as compared with 159, 182, 145, 225, 
and 146 in the preceding weeks. From one 
cause or another it seems as though a gene- 
ral mortality rate double that of London is 
to be looked for regularly in Liverpool as a 
matter of course ; and, taking the last twelve 
weeks, the death-rate from cholera and diar. 


rhoea has been twice as great in proportion; 


to its population as the death-rate in Lon- 
don from the same cause in the correspond- 
ing period. 

In Dublin the cholera returns show a con- 
siderable increase ; the deaths in the last 
five weeks have been 41, 52, 55, 65, and 98, 

The epidemic, according to the Lancet 
(Sept. 29th), “is becoming more diffused 
in England. It has appeared at Wigan, and 
in the neighbouring districts; also at Pres- 
cot, in Lancashire; at Hartlepool, in Dur- 
ham j at Thorne (and according to a local 
paper) Doncaster, in the West Riding, and 
Pocklington, in the East Riding of York- 
shire; at Exeter and Newton Abbot, in 
Devonshire; in the Bridgend and Cow- 
bridge Union and Pontypridd, Glamorgan- 
shire; Bristol and Clifton, in Gloucester- 
shire; Leighton Buzzard, in Bedfordshire ; 
and at Blean, in Kent. Scattered cases are 
also reported from other districts. In no 
instance, as yet, have these outbreaks 
proved formidable, but they show a wide 
and increasing dissemination of the chole- 
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raic poison which arouses the gravest fears, 
not only for the present, but for the coming 
year. Applying to the course of the epi. 
demic in this country the experience ob. 
tained from its diffusion over the continent 
of Europe, it is 10 be feared, as we pointed 
out last week, that the development of the 
disease in this country will not terminate 
with the present year.” 

The news from the Continent still tells of 
the extension of the epidemic. In Saxony 
cholera has not only broken out in Dresden, 
but it has appeared alsoin Leipzic, Bautzen, 
Zurichau, and Clauchau. The mortality is 
reported to be as yet small. 

In Christiania the disease would seem to 
be slowly extending among the population, 
From August 16th to September 10th, 24 
cases were registered, 19 of which proved 
fatal. All the earlier cases ended in death. 

In Belgium and its capital the epidemic is 
still so prevalent that the popular festival in 
honour of the revolution of 1830, and the 
National Rifle Meeting (which a large body 
of English volunteers had proposed to at- 
tend) have been postponed. 

From the East there is scattered infor- 
mation of the course of the epidemic of some 
interest. At the close of 1865 (as Mr. Rad- 
cliffe relates in his history of the progress 
of the epidemic in that year) Bagdad had 
been invaded, the disease having travelled 
to that city along the line of the Euphrates, 
having manifested itself successively at Suk- 
esh-Shiookh, Sumaweli, Devaniah, Nejjeff, 
Kerbela, and Hilleh. Subsequently the 
malady extended to Samarrah, Kirkook, 
and Mosul through the intervening districts. 

We now learn that early in the present 
year cholera was prevalent in Suleimania 
(seventy-three miles E. N. E. of Kirkook), 
and that it was raging in at least one locality 
near the Persian frontier.. ‘The disease also 
reappeared at Bagdad, scattered cases oc- 
curring from March to May. The latest 
news (two months old) makes known that 
the epidemic, extending on the one hand 
northwards from Suleimania, had advanced 
into Persia, attacked So-vj-Bolak, and 
spread through the district west of Lake 
Urumiyah to the town of that name; while, 
on the other hand, travelling eastwards and 
northwards from Mosul, it has appeared in 
Diarbekir. 

Urumiyah has a population of 30.000, 
and the mortality rose in a few days from5 
or 6 deaths daily to 150. 
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Prussia.—In Danzig, during the week 
ending “20th September, 44 cases, 20 
deaths. Six preceding weeks, cases, 338, 
$38, 388, 267, 307, 159; deaths, 166, 173, 
162, 144, 184, 191. 

Hotianp.—General return for the whole 
kingdom: Week ending September Ist, 
1352 cases, 842 deaths. Preceding week, 
791 cases, 535 deaths. 

Returns for the principal towns :— 

Since commence- 


Sept. 12th. ment of epidemic. 
Cases. Deaths. Cases. Deaths. 


Amsterdam, 6 
’S Gravenhage, 11 
Delft, 

Rotterdam, 
Arnheim, 


Culenborg, 
Zwolle, 
Groningen, 


Russia. St. Petersburg.—General re- 
turn from the commencement of the epi- 
demic (June 14th) to Aug. 22th :— 

Males. Females. Total. 

Attacks, 10,970 4,384 15,354 

Recoveries, 8,231 3,277 11.508 

Deaths, 2,151 930 3,081 


Riga.—Aug. 29th, 129 cases, 70 deaths. 

Mitau.—On Aug. 7th cholera broke out, 
and from that date to the 27th there were 
35 cases. 

Moscow.—From the commencement of 
the outbreak te the 8th of September, 536 
cases, 250 deaths. 

Kiev.—Aug. 24th, 14 cases, 6 deaths; 
25th, 23 cases, 3 deaths; 26th, 20 cases, 11 
deaths, 

Berditchev.—Aug. 13th to 20th, 253 cases, 
75 deaths. : 

Mohilev.—Aug. 10th to 17th, 230 cases, 
80 deaths. 

Odessa.—Aug. 20th, 59 cases, 28 deaths ; 
ist, 46 cases, 28 deaths ; 22d, 39 cases, 22 
deaths. The first case occurred on the 30th 
of June. The outbreak attained its highest 
development between the 24th and 31st of 
July, the maximum daily mortality being 
123. 

- Warsaw.—Sept. 11th, 28 cases, 9 deaths. 

France. Nice.—Mr. Consul A. la Croix, 
ina letter to The Times, makes the follow- 
ing statements relative to the outbreak 
here; From the 25th July (first appearance) 
to the 31st of July, 27 deaths in the town ; 
1 only from cholera. In August, 146 
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deaths; 20 from cholera. From Sept. Ist 
to 19th inclusive, 77 deaths; 17 from 
cholera. No death from cholera since Sept. 
13th. Total deaths from epidemic within 
the periods named, 38 (in a population of 
50,000). Total mortality from all causes, 
250, as compared with 262 at the same 
period last year. 

Boulogne.—The villages in the vicinity, 
as well as the town itself, have been affected 
by the epidemic. So far as can be ascer- 
tained the outbreak has never assumed 
serious proportions, the maximum daily 
mortality in the town not exceeding 12. 
The disease still retains a hold upon the 
low-lying localities. 

Avustria.—In Vienna 586 deaths were 
recorded for the week ending Sept. 22; of 
these 274 were from cholera. From the 
commencement of the outbreak to the 26th 
Sept. 1052 cases and 393 deaths were re- 
ported. 

Iraty.—At Noples the epidemic, accord- 
ing to the latest news, was assuming for- 
midable proportions. On the 16th of Sep- 
tember 345 cases were reported, and 236 
deaths; on the 17th, 312 cases and 214 
deaths. A violent explosion of the disease 
touk place in the Basso Porto during the 
second week of September. Ninety-six 
cases occurred in this filthy street (which 
suffered more than any other locality of 
that city in the outbreak of 1865) in one 
day, and more than half ended fatally. The 
Chiaja, the west end of Naples, has been 
severely visited by the malady; on several 
days the deaths equalled the number of 
new cases. The disease prevails with 
greater severity in the hamlets and villages 
in the vicinity than in the city. In Torra 
del Greco one hundred houses are said to 
have been closed, from the families having 
been swept off. To the 20th ult. the only 
places in the neighbourhood which had 
escaped were Sorrento, Ischia, and Capri. 

Venice.—Prior to the 19th of September, 
six cases of cholera and four deaths occurred. 
From the 19th to the 22d there were no 
cases. 

Trieste.—To the 22d of September, 406 
cases had been reported, and 220 deaths. 
At the date named, ten cases occurred in 
the city and environs, 

. Goritzia and Udine appear to have been 
sharply visited by the epidemic. 

Ancona and Barletta are said to be 
‘‘ again threatened.” 
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Genoa.—September 17th and 18th (noon 
to noon), 24 cases, 18 deaths; 18th and ws 
19:h, 39 cases, 12 deaths, DOMESTIC INTELLIGENCE, A vie 
One of the Lipari Isles ia said to be in-} Cholera in Philadelphia,—It will. be per. the 
fected. ceived from the bill of mortality in our la [i whil 
Palermo.—News from Valetta of the , number and that in the present one, that But 
25th ult, asserts. that cholera had broken ; the cholera which had gradually been sub, pop 
out in this city among the troops despatched } siding, increased in the number of cases ‘disse 
there to subdue the ingurrectionary move- ; during the last week in September and dur. med 
ment.—Lancet, Oct. 6, 1866. ing the first two weeks in Qetober, but has deep 
again notably decreased in the number of publ 
_—_— its. victims, giving hopes that it will soon ques 
entirely cease. not 
. 5 meal 
MorTALITY In PHILADELPHIA FROM kno 
29 Total Mor- fon 
at, ach Pz Gas nr ry a) 
emcee fee] Bie) ae | al 
<9 = s* 20, 20 bt) 7 ll 67 10 362 faint 
The 
Prize Question of the Connecticut Medi-} 16th of March ensuing. The. number of r 
cal Society.—The subscribers, a Committee } students during the previous session (1865-6) An 
of the Connecticut Medical Society, offer ; was 84, of whom 30 received the degree of fies 
the Jewett Prize of two hundred dollars for; M. D. ney 
the best essay on the following question, — phys 
namely; _ By what hygienic means may the; Faculty of Medicine of the University of 7m 
health of armies be best preserved ? Victoria College at Montreal.—This is le ” 
‘The offer is extended to all physicians and § the present title of the ‘‘ School of Medicine y 
surgeons of the United States and the: and Surgery of Montreal.’ Its pupils will ole 
British Provinces of North America. hereafter receive university degrees. The os 
In awarding the prize the Committee will; course will commence on the 5th of the 7 
regard the literary merits as well as the ; present month (November). it ” 
scientific value of the papers submitted ; — ya 
and if none is received worthy of so liberal} How tomake Autopsies Odious.—We are _ere 
a prize, a decision will be deferred and the 3 surprised to notice that a number of respec- .. ; 


time extended. 

Essays may be forwarded to either mem- 
ber of the Conimittee on or before the first 
of March, 1867, accompanied with a sealed 
envelope inclosing the name of the author. 

The unsuccessful essays will remain with 
the member of the Committee in whose 
hands they were originally placed, subject 
to the order of their respective authors. 

B. H. Cattin, M. D. West Meriden, 

L. J. Sanprorp, M. D. New Haven, 

Henry Brovson, M. D. New Haven, 

Sep. 27, 1866. Prize Committee. 

. New Orleans School of Medicine.—The 

eleventh annual course of lectures in this 
Institution will begin on the 12th of the 
present month (November) and end on the 








table physicians of Philadelphia, to‘whom 
the body of Probst was consigned alter 
execution, appear to have lent themselves 
to the publication in the newspapers of the 
details of their experiments and dissections, 
which are related in such a manner as to 
horrify the public mind and foster the 
popular aversion to autopsic examinations. 
Had it been the leading purpose to punish 
the criminal after death, and add to the 
terrors of the law the terrors of another 
profession, the plan was well executed. . 
The narrative, as paraded in the newspapers, 
is admirably calculated to place the hang- 
man and the surgeon on the same platform, 
and to start the question in the minds of 
men whom the gallows alone might not 
deter from crime, whether they are willing, 























in addition to the gallows, to be subjected 














2 tothe ghastly horrors of galvanism and 
‘BD: evieceration, by professional amateurs, in 
» pet. the presence\ of reporters and witnesses, 
last HE whilst the flesh ie atill warm and palpitating. 
» that But what bearing has the transaction on the 
sub, popularizing of autopsies and anatomical 
Cases ‘Bissectiona in .generalt The interests of 
|dur- [i medical ecience demand the removal of the 
thas TP deep-seated  ptejudice which affects the 
er of public mind on thie subject. It isa great 
800n question for our profession. Students can- 
got equip themselves for duty without the 
—— [i means of anatomical dissections. The 
knowledge of disease and therapeutics can- 
= pot advance without post-mortem examina- 
Mor- fions.. Buta foolish, though a very natural 
from prejudice, presents a serious obstacle to our 
mets. progress. And this prejudice is cherished 
and extended by the association of the hang- 
manand doctor. These professional enter- 
fainments, in common parlance, donot pay. 
ia They cause us to be regarded as ghouls. 
“au They furnish some scientific amusement, it 
55-6) is true, but they block up the way to autop- 
an fies in every other direction than by the 
way of the gallows. It is our belief that 
physicians had better refuse all such un- 
ty of savory jobs. If the corpse of a malefactor 
ms fs to be punished or treated with indignity, 
icine det it be done outside of the profession. Let 
will our association with the dead, in the public 
The mind, be one of respect and decency, not of 
a wanton mutilation and amusement. Let us 
claim the necessities of science and human 
ity as the only basis of necroscopic examina- 
a tions,.and as the proper limit of all such 
dak txaminations.— The Pacific Medical and 
hom fy S&7s: Journ., Aug. 1866. 
Ot HE | Osiroiny Recon.—Died, in Columbus, 
the hio, Sept. 4th, 1866, Joun Dawson, 
hg M. D., for many years Prof. of Anatomy 
i in Starling Med, College, Ohio. 
the  ——— near Nashville, Tenn , Sept. 19th, 
may 1866, Joun ™. Watson, M.D, Professor 
nish oc ia the University of Nash- 
the -— ances 
ther i > 
ed,  ? FOREIGN INTELLIGENCE. 
om | Death from the Inhalation of a mixture of 
rm, [ag Chloroform ond Ether.— Dr. E. Luptow 
3 of Tecords (Med. Times and Gaz., Oct. 6, 1866) 
not fay we following case in which death resulted 





thes inhalation of a mixture of one part 
chloroform to two parts of rectified ether. 
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{Tt ie not stated whether by weight or mea- 


sure. 

‘*M. S., aged 40, was admitted into Bris- 
tol Royal Infirmary shortly before 11.A.M. 
on July 15, 1866. She had got a deep 
punctured wound on the outer side of the 
right forearm close to the bend of the elbow. 
Bleeding was profuse. It was plain that 
the radial artery was wounded. She had 
got the wound by accidentally dashing her 
hand and arm through a pane of glass. I 
was told that she lost a very large quantity 
of blood before she arrived at this Infirmary. 
Immediately upon her arrival a tourniquet 
was placed upon the brachial artery, and a 
compress and bandage was applied to the 
wound. This, for the time, stopped the 
hemorrhage. But it was obviously neces- 
sary that the radial artery should be exposed 
at the seat of injury, and that a ligature 
should be placed both above and also below 
the wound in that vessel. I listened to the 
heart, but I could hear no morbid sound. 
The pulse was not very rapid; it was of 
moderate volume, and easily compressible. 
I then safely administered one drachm of 
the mixture (of chloroform and ether) on a 
cup sponge. The first drachm being ex- 
hausted, I administered a second drachm. 
At length this also became exhausted, and 
I held out a sponge in order that a third 
drachm might be poured upon it. At this 
time the woman was insensible, but she 
was still struggling lazily, and her pulse was 
of the same character as at the commence- 
ment of the administration. During the 
short moment that I was waiting for the 
third drachm to be poured upon the spunge, 
I noticed that the pulse suddenly stopped 
beating. The respiration also ceased almost 
immediately ; and after this the woman gave 
no indication of life. I made use of the 
galvanic battery; I gave enemata of brandy; 
and I kept up artificial respiration. I con- 
tinued my endeavours for more‘than an hour 
without producing any other sign of life than 
one or two slight twitches of the abdominal 
muscles at the commencement of the appli- 
cation of the galvanic current. I desisted 
from any further attempts because respira- 
tion had been suspended for a very con- 
siderable time ; not the slightest movement 
of the heart could. be detected; and the 
cornez had become glazed. 

Post-mortem examination about seven 
hours after death.—Rigor mortis slight. 
Brain: Very anemic but firm; each lateral 
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ventricle contained about two drachme of 
fluid ; there was also a considerable quantity 
of fluid in the vertebral canal; no other 
abnormal appearance was observed within 
the skull. Lungs: In both there was ex- 
tensive bronchitic inflammation, a consider- 
able quantity of mucus adhering to the 
bronchial mucous membrane; aslightamount 
of emphysema in both lungs. Heart: Peri- 
cardium contained about a drachm of liquid; 
heart itself rather small, and the fat sur- 
rounding somewhat abundant; right auricle 
and ventricle quite flaccid, and containing a 
very small quantity of fluid blood ; tricuspid 
and pulmonary valves quite normal; left 
auricle flaccid, and containing a small quan- 
tity of liquid blood; lefi ventricle con- 
tracted; mitral and aortic valves normal. 
Under the microscope it was seen that in 
the muscular structure of the heart fatty 
degeneration was present to a considerable 
extent. Dr. Beddoe, of Clifton, as well as 
myself, inspected the muscular tissue under 
the microscope, and he agreed with me that 
fatty degeneration was present. Stomach: 
A large portion of mucous membrane on 
the greater curve was inflamed, corrugated, 
thickened, and covered with viscid mucus ; 
the stomach contained about five ounces of 
partially digested food. Intestines. appa- 
rently healthy. Liver slightly enlarged, 
fatty, and so very soft that very slight 
pressure sufficed to drive the finger through 
the hepatic structure. Spleen: tolerably 
healthy. Kidneys soft ; capsules on peeling 
carried with them minute portions of the 
cortical structure; cortical substance pale 
and apparently fatty. Bladder contained 
a very small amount of urine. Uterus 
somewhat large, but otherwise healthy. 
A recent clot was found in the right ovary. 
Throughout the examination a very small > 
quantity of blood was poured out on divi- 
sion of large vessels, and not a single clot 
was seen. The right radial artery was found 
to be wounded close to its origin from the 
brachial artery. On the one hand there 
was no condition of disease sufficient to 
endanger life, and, on the other hand, no 
organ was thoroughly sound. I. believe 
that death was caused by ‘paralysis of a 
fatty heart which, on account: of the hem- 
orrhage, was insufficiently supplied with 
blood. 








Clinical Studies on the Injurious Effects 
of Chloroform on the best Constitutions and 


FOREIGN INTELLIGENCE, 


$for the sake of change, to encourage the confec- 













all Ages, and on the Necessity of substitys, 
ing for it Rectified Ether.—This is the title 
of a paper recently presented to the French 
Academy of Sciences by Prof. Pérrequm, 
ex-chief surgeon of the Hétel-Dieu of 
Lyons, etc. etc. 


On the Superior Utility of Whole Meal 
Bread as a Daily Ingredient in Humax 
Sustenance.—By Henny McCormac, M.D, 
The disuse of whole meal bread I esteem 


positive drawback in our civilization. I do to dwe 
not think that thete is an adequate con mm bran i 
sumption c/ the food that the grasses, the jig ou 
potherbs, and the beans or pulse, which ciency 
Gop bestows on us, are‘so well calculated sote ¢ 
to yield. Our principal, and really very [am the phe 
imperfect substitutes for the production of Hi mome 
the vegetable world are wheaten bread and ingred 


potatoes. Potatoes, to be sure, are a great 
stand-by, but they are not enough. And, 
then, in the spring months they deteriorate 
very rapidly, and no longer constitute a de- 
sirable exclusive, or even partial nourish- 
ment. Wheaten bread, then, is our great 
resort. It has come to be the principal re- 
presentative of the vegetable world. Wheat 
is ‘a great, nay, an admirable gift of Provi- 
dence. But we vitiate that gift by ourown 
improvident and injudicious management.' 
Loaves, to save room in the oven, are 
crammed close together in the act of bak- 
ing. The consequence of this is that the 
oven is overheated in order to strike down 
through the mass of paste. An immensely 
thick and hard crust is formed at the top and 
bottom of the loaf, while the rest of it is 
most undesirably left without any crust 
whatever. Now, loaves should be crusted 


hard-w 
ehildre 
bance. 
/ The 


bitual « 


1 It is desirable for every reason and, especially 


of reall 


tion of every variet; good household 
» loaves 


bread, griddle b aked in a brick 
oven or in the oven of the close. kitchen-range. 
Potato cake, wheaten cake, rice cake, are all good. 
When rice or potatoes are used, they ought to be 
employed warm. A very nice sort of pancake is 
made from a batter of flour and milk, sweet or 
sour, and even of flour and water. The poor, and 
also some who are not poor, use soda in 
quantities for raising bread. It is a great mi 
take, and is calculated to injure the tone of the 
stomach. Baking-powders are never desira 
and are sometimes quite pernicious. A much 
better resort is the bicarbonate of soda, 
soda, neutralized by the addition of muriatic acid, 
so as to ‘convert it into table salt. The follow- 
ing procedure answers well: To every pound 
of flour or meal add 40 grains of baking _ 
— of salt, and a little sugar. Mix intimately. 
en add 50 drops of muriatic acid in half a pint 
of water.. Knead smartly and thoroughly. Di- 
vide into two rolls, and bake in a quick oven oF 
on a hot plate with a cover. 
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f commonly is, three times daily, I really 
| have no fitting terms to describe.— Medical 
| Press and Circular, June 13, 1866. 


‘pd applied in a direct horizontal line, because 


gover. The bread would be much better 
baked, the top and bottom crusts would not 
| bes so hard, and:the loaf would prove at once 
| more wholesome and. palatable. I will not 
enter here into the consideration of mouldy 
bread, and of bread with excess of water, 
| and it is all too watery. Nor shall I speak 
of the various adulterations or perversions 
| to which dishonest persons have had recourse 
for their own profit and to the public bane. 
There wish merely, or at least principally, 
to dwell on the great evil of omitting the 
bran in the confection of bread. By leav- 
jug out the brun we injure the bread’s effi 
tiency, we lose a noteworthy portion of 
@z0te as well as a considerable amount of 
the phosphates, both of them of the utmost 
moment even when bread is but a partial 
ingredient in the general nutriment, but yet 
much. more so when, as in the case of 
hard-working men and women, as well as 
children, it constitutes the principal suste- 
bance. 

| The increase of the factory population, to- 
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into the shape of ordinary lead-pencil, about 
three inches long. Very. few ashes are 
yielded, and when any form, they may be 
blown away, the current of air thus keeping 
up combustion.—Lancet, Oct. 6, 1866, 


Flannel Belts in the French Army.—The 
Secretary at War has just issued orders for 
such belts to be supplied to the whole of 
the French army. They are to be worn on 
the skin, and are expected to protect and 
keep warm the abdominal and lumbar 
regions.—Lancet, Oct. 6. 


The Status of the Medical Profession.— 
[There is unhappily too much truth in the 
following remarks which we take from an 
editorial in a late No. (Sept. 29) of the Med. 
Times and Gazette.} 

‘There is no class of men to whom the 
public are so much under obligation as to 
members of the Medical Profession, and it 
is not too much to affirm that there is no 
class of men to whom they are so ready to 





gether with the ready facility which cooked 
food, in the shape of bread yields, has led 
to a vast increase in the use of bread. To 
® great, 
tent, bread is consumed at the dinner meal, 
Bot as a portion, but, along with a little 
‘ogared hot water called tea, as in fact the 
entire nourishment. Owing to the absence 
of the bran habitual constipation, among 
those who mainly consume such bread, 
ensues. And, owing to the partial absence 
of nitrogen and of the sufficient phosphates, 
the body is not adequately supported. Ha- 
,bitual dyspepsia and debility, and in females 
‘amenorrhea ensue, and the whole zystem, 
slong with the bodily powers which ought 
| to sustain that system, deteriorates. The 
evils which thus accrue from this wretched, 
‘Il-baked, watery bread, alike deficient in 
Bitrogen and the phosphates, eaten, as it 





eu wi 
~ Charcoal Pegs for Actual Cautery.— 
“These are lighted and burn like a cigar, the 


‘tnd being somewhat pointed. They should 


ure sideways. would break’the point: 
4 composition is as follows: Powdered 
. iitrccal, 300 grains; nitrate of potash; 22 
#rains ; gum tragacanth, 75 grains; water, 
grains. Mix into a mass, and roll it 











impute evil motives and corrupt practices. 
The fact is, we believe that the profession 
are so constantly bestowing benefits on the 


and, indeed, most undesirable ex- } public, inaugurating charities, undertaking 


unpaid appointments, and scattering broad- 
cast gratuitously what other men are paid 
for—their time, their knowledge, and. their 
talents—that the world will not give them 
credit for having no ulterior motives in their 
acts. The public will not believe in so 
much disinterested benevolence, and are 
delighted to cast off the debt of gratitude 
they owe by throwing doubts on the source 
whence the guod deeds they profit by spring. 
Accordingly, any imputation ona doctor’s 
conduct or intention is eagerly welcomed 
and commented on by a section of the public 
press with a zest that proves the estimate 
the writers have formed of the predilections 
and opinions of their readers. To read the 
tirades which from time to time appear in 
some of the daily papers, it might be sup- 
posed that doctors were a set of crafty 
scheming adventurers, wielding deadly 
agents for evil with irresponsible power, 
deaf to the voice of conscience and the dic- 
tates of humanity, and bent only on obtain- 
ir 2 their personal ends. The doings and 
«2v ings of no other profession are canvassed 
with so much prejudice. Theenmity which 
used to be launched against priestcraft is now 
transferred to medicine. The encvemous 
obligations: which ze due to the medical 
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profession are entirely forgotten, and aiinto the human stomach, become a proxi. 
charge of moral delinquency against a{ mate cause of cramps, &c., some germs 
medical practitioner, whether supported or$ might exist with great vitality even after 
unsupported by any evidence, is made an; the boiling process. I say some germs; [ 
occasion for the most merciless personal }do not believe former germs would be visi: 
attack, and too often for insinuating calum- ? ble as such, but, as they are only the deve. 
nies against the whole body to which he; lopment of others far more minute, I can 
belongs.”’ credit the fact that in this, the earliest state 
of vitality, be it animal or vegetable, the 
matter of such life may be indestructible 
even by boiling, unless some chemical 
agency had added to such boiling its own 
peculiar life-destroying element. Bur :I 
think it right to urge another view of the 
subject. I will assume that water in which 
these germs are found has been distilled 
and filtered again and again. I will defy 
any one to say how instantaneously it may 
receive these same germs on its surface ag 
soon as it is exposed toa polluted atmos- 


Germs in the Atmosphere.—In conse- 
quence of Prof. Frankland’s recent letter 
to the Registrar-General, expressing a be- 
lief that the germs of disease might not be 
destroyed by boiling the water in which 
they were present, an animated controversy 
has been going on for the last week or two, 
and a letter in the Times has appeared un- 
der the well-known signature ‘S. G. 0.,” 
from which we extract the following im- 
portant and interesting passages :— 

‘* I know from"experiment that there aré 
‘germs,’ containing a principle of life, that} 
wiil stand very strange usage, and yet not‘ crowd of organisms floating in the air— 
have that principle destroyed. Many years‘ aerozoa, as I have named them; many of 
since I applied a certain matter to a piece of } these we may trace and name, and build the- 
glass about four inches square. This has | ories about them, but there is a vast mass, I 
another very thin piece of the same «ate- } believe, which not even the greatest powers 
rial cemented over it close on three sides, of the modern microscope can reach; of 
leaving a space just sufficient for a thins those we can see there are very many of 
stratum of water between the two. It has} which we know nothing; they may be very 
been exposed for days to the action of the} poisonous, or may have their part in the 
direct rays of the sun, it has been kept for? economy of health. As yet, I am altogether 


exposed which is not forever swept bya 





: 

months in the dark, sometimes has’ been for; unsatisfied as to their real place in nature 
3 é 
5 


a year or two left without a particle of water 
touching its surface, in a very dry place.) ‘‘ Drs. Lankester and Hogg have of late 
To amuse friends I have again and again § referred to the investigations made by my- 
allowed a little water, sometimes filtered, ? self, and published in your columns. It is 
generally of the coldest spring nature, to fauite true that these experiments were made 
fill up the spaces between the two glasses, at a period of cholera, but I believe I de- 
—water I have previously tested for any ‘tected nothing then that I could not detect 
living organisms. I have never failed, in'a‘in a healthy season; it is quite possible, 
few hours, to produce a most beautiful ex- { however, that ‘germs’ which in ordinary 
hibition of one of the most interesting spe- ; seasons may be harmless, at peculiar sea- 
cies of infusoria, having beforehand sketched }sons may assume a pernicious character. 
the exact creature I would produce. With } When, in your columns, I called attention 
the same water in another glass tank, of } to the possibility of mapping a smell, I had 
the same nature but not so prepared, I fail; made the attempt. -I have the diagrams I 
to produce anything at all until it:>has been {then made of the various air-floated matters 
left some days, and ‘then the creatures seen }I-obtained from ‘vegetable‘and animal sub- 
are not my old friends. I have read, not ; stances, ina condition more truly expressed 
seen, that these organisms retain their vita- } by a stronger word than smelling. There 
lity even when the glass has been made } can be no doubt that there are floating mat- 
red-hot. I don’t say I believe it, but from § ters, particles, germs, molecules, fungoid 
what I-have seen I think it quite possible. | spores, or whatever we may please to call 
I therefore can believe that, granting water }them, which do vary, according to the 
has certain ‘germs’ which can be detected } source from which we obtain them, but I 
in it before boiling, which germs, received ? have ever found with these there were others, 


be it for good or evil. 





’ 





phere. There is no surface which can be: 








that we know, may be very deleterious. 


‘in London; I know that they are very 
~ valuable in the. country as breeding places 


See Se 


scope. In London I should expect to find. 
them most gratefully prolific. 
| ginally but partially pure, kept in rotten 


disease. 
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| to be found at all times in the purest atmos- the bottoms and sides of the butts never 


phere. Agreeing, as I do, with those who} cleaned, so that vegetation at the sides is 
attribute the spread of contagious diseases, } nourished by the accumulated deposit at the 
guct: ») cholera or rinderpest, to certain-air- ? base, must ever be water of great micro- 
borne particlés of poisonous matter, I am }scopic promise. I can quite conceive a glass 
still of opinion that as yet no one has dis- 3 of clean pure water twice a day acting as a 
covered any particle of which it can be said } powerful tonic alterative in the case of pea- 
that it is the special agent of any special; ple who have been thus for yeara vegeta- 
rians and insectivorous by compulsion.””— 
‘* My own belief is that the danger from} Med. Press and Circular, Sept. 26, 1866. 
all discharges from patients affected with ~_ 
contagious disease exists at its worst when,} Paris Faculty of Medicine.—This body 
having become for a time dry, they are’is likely soon, it is said, to undergo con- 
afierwards again moistened through damp } siderable change in its personnel, and not 
warm air, or by any other means, I am before this is required, if it be true, as 
also of opinion that in a dry state they may ?stated, that no less than seven Prolessors 
give off to draughts of air minute particles, ‘are incapacitated by age or illness, not to 
which finding a nidus on any moist mucoid } mention M. Trousseau’s imminent resigna- 


; surface, would thus infect, Cleanliness in}tion. The chair of Clinical Surgery, Jately 


a sick chamber cannot be too thorough; a; filled.by M. Jobert, now hopelessly insane, 


















cartload of linen and other articles might 
be sent to the laundress every day, and yet 
a yard square of dirty linen or of dirty fur- } 
niture of any kind left for a few days would 
defeat the most liberal and otherwise care- 
ful attempts to keep all things clean. As to 
the question of boiling water before use, 
there can be no doubt that it is most advi- 
sable, for you do thus give it the best simple 
purification in your power. I wish people 
could be persuaded of the fact that no liquid 
to be used in cooking in any way as food or 
medicine should ever be exposed to the ac- 
tion of the atmosphere in a bed-room, sick- 
room, or ward but for the shortest possible 
time. If patients must have water, lemonade, 


is, it is said, to be immediately filled up. 
Insects Fabricators of Iron.—It is well 
known that some insects are skilful spin- 
ners, but it was not known that some of 
them fabricated iron. A Swedish nator- 
alist, M. de Ssocreen, has published a curi- 
ous memoir on this subject. The insects, 
in question, are almost microscopic; they 
live beneath certain trees, especially in the 
province of Smaland, and they spin like 
silk- worms, a. kind of ferruginous cocoons, 
which constitute the mineral known under 
the name of “‘ Jake ore,’’ and. which is com- 
posed of from 20 to 60 per cent of oxide of 
iron mixed with oxide of manganese; 10 


&c., handy to them at night, let these be } per cent. of chloric and some centimetres of 


kept in stoppered bottles. Let any micro- 
scopist expoee plain water, gruel, tea, milk, 
or barley- water, in shallow thin glass plates 
toa night's. air in any bedchamber, sick. 


examine the surface with a good microscope ; 
he will satisfy himeelf of the fact that such 
surfaces are of all others, those which re- 
ceive, to detain, a great deal that, for all 


room, or hospital ward, and then romeo | 15, 1866. 


“*T don’t know what water butts may be 


for some of the most interesting organisms 
we ever exhibit to friends with the micro- 


Water ori- 





_ wood, which probably never was clean, 


|) surrounded by all kinds of dirty things and 
beings, in an atmosphere ever odoriferous, 


phosphoric acid. The deposits of this min- 
eral, may be 200 metres long, from 5 to 10 
metres wide, and from 8 to 30 inches thick. 
—Rev. de Thérap. Méd.- Chirurg., Sept. 


The New Edition of the French Codex.— 
It is announced that the new edition of the 
Codex Medicamentarius, Pharmacopée Fran- 
gaise will shortly be pablished. The pre- 
face to it, by M. J. Dumas, President of the 
commission, is published in the Revue de 
Thérapewtique: Médico-Chirurgicale, Sept. 
1866, 

Osrrvarny Recorp. — Died, of cerebral 
congestion, Sept. 16th, 1866, aged sixty- 
eight years, M. M&cteR, Sanitary Insp 
General, and one of the most laborious 
and ablest exponents of Sanitary Science 
and public hygiene, 
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NEW BOOKS.—Now Ready. 


A HANDY-BOOK OF OPHTHALMIC SURGERY: 


FOR THE USE OF PRACTITIONERS. 
By JOHN Z. LAURENCE, F.R.C.S., 
Surgeon to the Ophthalmic Hospital, Southwark; Editor of the Ophthalmic Review, &c. ; 


anp ROBERT OC. MOON, 
House Surgeon to the Ophthalmic Hospital, Southwark. 


With numerous illustrations. In one very handsome octavo volume. $2 50. 


Extremely well calculated to give a sort of 
bird’s-eye view of modern ophthalmology. As 
far as it goes it is very clear and accurate; and 
it mentions nearly every subject of importance. 
It scarcely contains an irrelevant or unnecessary 
sentence; and it is an example of the kind of 
condensation that can only be accomplished by 


There is very much valuable matter compressed 
into the book, and its careful perusal will abun- 
dantly repay not only one who wishes to get a 
quick survey of the present state of ophthal- 
mology, but also the practitioner to whom it ig 
important to P others’ opinions with his 
own. We recommend the book to all interested 





writers who are perfectly conversant with the | in the subject, not doubting it will contribute to 
subject of which they treat.—The British and | the diffusion of knowledge on an important 
Foreign Medico-Chirurgical Review, July, 1866. | branch of the art of healing.—Boston Med, and 
Surg. Journal, August 2, 1866. 


A MANUAL OF MEDICAL JURISPRUDENCE, 


By ALFRED SJWAINE TAYLOR, M.D., F.R.8., &. 
Sixth American, from th@eighth and revised London edition, * 
> With Notes, and Re oes to American Decisions, e 
. By CLEMENT B. PENROSE, Esq., 
Of the Philadelphia Bar. 
With Illustrations on Wood. 

In one very handsome octavo volume of 776 pages. Extra cloth, $4 50; leather, $5 50. 

In his very thorough revision of this edition, the author, with the object of reducing 
the size of the volume, omitted some material embodied more fully in his recent large 
work on ‘¢ The Principles and Practice of Medical Jurisprudence.”” As that work is not 
accessible to readers in this country, it has been thought advisable to render the American 
edition of the “‘ Manual’’ as complete as possible, by restoring a portion of the matter 
omitted, and by introducing some articles from the larger work. These additions will be 
found in the sections on noxious animal food, trichiniasis, sexual malformation, insanity 
as affecting civil responsibility, suicidal mania and suicide, and life insurance. The notes 
of the former American editor, Dr. Hartshorne, have been retained, and numerous refer- 
ences to American practice and decisions have been added by the present editor. The 
work is therefore presented in the confidence that it will fully maintain the high character 
previously acquired as a trustworthy text-book and work of reference for the student and 
practitioner. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 


By J. MOORE NELIGAN, M.D., M.R.I.A.,.&c. 
Fifth American, from the Second Re and enlarged Dublin Edition by T. W. Beiouer, 
M. D., Physician to the Dublin Dispensary for Skin Diseases. 
In one neat royal 12mo. volume, of 462 pages, extra cloth, $2 25. 

This favorite little manual has received a thorough revision at the hands of the editor, 
whose additions amount to more than one-third of the original work. Thus brought u 
to the existing condition of the subjébt, it will be found, as heretofore, a convenient hand- 
book for reference and consultation. 


ALSO, RECENTLY ISSUED: 

AN ATLAS OF CUTANEOUS DISEASES. By J. Moorz Netiean. With references 
to the Fifth Edition of the ‘‘ Practical Treatise on Diseases of the Skin.’’ In one beau- 
tiful quarto volume, with handsomely colored plates representing about one hundred 
varieties of disease. Extracloth, $5 50. 














rv. 

AN INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING 
ANALYSIS. By Joun E. Bowman, F.C.8. Edited by Caantes L. Buoxam, Professor 
of Practical Chemistry in King’s College, London. With one hundred and seven illus- 
trations. Fourth American, from the Fifth and Revised London Edition. In one neat 
royal 12mo. volume, extra cloth, $2 25. 


The additions to the present edition of this usefal little work will be found principally 


in the sections on the blow-pipe, the reactions of the metals, and the systems of quanti- ‘ 


tative and qualitative analysis. 
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